No, 300
10.48

WRITE. PLAINLY—USING ‘UNIf‘ADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 2% 1953 STANDARD CERTIF

REG. DIST. NO. 31 o

ICATE OF DEATH

PR IMARY REG. DIST. NO.

State .Fllc No...

3 ———— . Kegistrar's No........ Qﬁj.ﬁ

2884 -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers d d lived. If i

dd before

a. STATE b. COUNTY
Mo,

admisslon).

b, CITY (If cutslde corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I cutside corporate limits, write RURAL and give township)

Unknown - Unknown

I5, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 5o, grunknown) | (If yes, xive war o dates of servics) . NO.

township)| STAY (ln this place) OR
Towd  St, Louls i towh  St, Louis 27 2 /’
d. FH%PFFA{EO%F (If mot in hospital or institution, give strect address or location) dASDTgREgS . (If raral, zive location) a
inSTTUTIoN 5824 Goenar Avae, 5824 Goener Ave,
3. g&:“&ﬁs%'i-: a. (First} b. (Middle) e (Last) I 4, DSTE (Month)  (Dey) (Yu;’r)
(Typeor Print)  WILLI AM BRAUKS DEATH Jan. 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEECLESRRE;.) 8. DATE OF BIRTH Ts AGE ue E Gnyeni v oo 1 1o | ir wen u 1.
. . (8 ¥! onf Houre | Mia,
Mals White Warciea 7 Feb. 25,1875 | |
10a. Uﬁfrﬁ; SS.EE!F;ATL?'LI (e kind of wock 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (. 1ad State or Foreign Country) |ztgm%§|3r?rwnm
Enginesrt Retﬂ"e&TCity of St.Louls Gerald, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME

- |}, Enter only oneoause par

| o# Beart fafivre, asthenta,

18. CAUSE OF DEATH
DISEASE OR CONDITION

liae for (8), (b), and (6) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if nﬂr. m DUE TO (b)
rise to the above cause (a) stat

*Thiz does not mean
the wiode of dying, ruch

I1Mathilda Brauks

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

" Conditions contributing to the death but nof
related to the disease or condition causing death.

e It metna the dls- “ the underlying cawde lasl. - - -
case, infury, or complica- DUE TO {c} _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -1 ... " * 2

19a. DATE OF OP_F‘Fté\'z 196, MAJOR FINDINGS OF OPERATION .

| 20. AUTOPSY?

"_Y;D....,D

21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (a.g.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {agtory, strest, offioe bidy..eve.) e et e - L
HOMICIDE _ _ ) . .
21d. T!gE (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' vmuA'r NOT WHILE
INJURY m.~ AT WORK .- . Y Lll;lv‘l_

2. 1 hereby ¢
alive on

18973, to

19_3 tha.! 'T last soto the deceased

e J‘

&/ (Degree ot title)

24b. DATE 24c. NAME OF ETER

24a. BURIA

oﬂovgrm

Sunset Burlial Park

d‘y I attended the deceased from % J_.r\z:ﬁm_
, 1804, and that death o ed ot ©200Pm, , Jrom thd dauses and on the date stated above.

DRESS

q

23b,

a&“

23¢c. DATE SIGNED

9@« /6753

Y OR CRi ORY .

_St. Louls .Cq_.

24d. LOCATION wny. tuwn,oreomM
Mo..

. (State)

DATE REC'D BY LOCAL

4,

| JAN16 1955 |/

25 FURERAL DIRECTOR 8 SIGNATURE

ADDRESS

riegshauser 4228 S.Kingshighwa

Bl



..

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo

.............. \ Student Embalmer No.

vorking urder my personal supervision.

Student ..... Weissanenenas cesessnvassanenas

Licensed Embalmer No S$oo7

P. O. Address

Nate: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds f_or revocation of license.)

If this body is riot embalmed, fact should be so. stated above. Co




